SUMMARY Three hundred specimens of oesophagus obtained at necropsy from infants and children aged from 0 to 14 years, dying from a variety of causes, were examined prospectively for evidence of gastric heterotopia. Gastric heterotopia was observed in 63 (21%) of the whole series, representing a much higher incidence than reported previously. Excluding deaths in the perinatal period, the incidence appeared to be inversely related to age. Heterotopia was restricted to the subcricoid level of the oesophagus and often showed a close association with lymphoid tissue. There was no association with congenital malformation, and heterotopia occurred more commonly in those infants whose deaths were unexplained, although the reason for this association was unclear.
Barrett's oesophagus, a condition in which the gastric mucosa lines the lower oesophagus in continuity with the stomach as a complication of reflux injury to the lower oesophagus, has been described in adults' and children.2 Gastric mucosa presenting above the diaphragm may also occur in association with a hiatus hernia, which may itself be associated with reflux and coexist with Barrett's oesophagus.3 Gastric mucosa may also present in the upper part of the oesophagus where it appears to represent an example of true heterotopia, in contrast to that presenting at the lower end of the oesophagus. The existence of upper oesophageal gastric mucosa has been recognised for a long time, and the lesion has formed the basis of several reports since the early part of this century.
The first comprehensive account in the English language was by Hewlett, 4 Taylor subsequently reported six cases of upper oesophageal gastric heterotopia found on gross inspection in 900 cases at necropsy.' This represented an incidence of0 7% and there was a male:female ratio of 5:1. This contrasted with the incidence of 7-8% reported by Rector and Connerley, who studied 1000 Accepted for publication 3 March 1988 consecutive cases at necropsy with an age range from 0 to 14 years.7 That study, however, was retrospective and purely histological, with blocks having been taken at random levels.
Studies on live patients are rarely reported. Adults subjected to endoscopic examination and biopsy ofthe upper oesophagus showed gastric mucosal islands in 40 of 1000 examinations. 8 A wide discrepancy exists as to the precise incidence of upper oesophageal gastric heterotopia and this study was undertaken in an attempt to resolve the actual incidence among children. The investigation was prospective and combined macroscopic and histological methods, special attention being paid to the immediate subcricoid level where the lesion is known to be most common.
Material and methods
Three hundred consecutive necropsies on children with an age range from 0 to 17 years were studied between September 1984 and June 1987. The cause of death varied widely. The reason for the unusually high proportion of unexplained deaths is that this department carries out necropsies on all home deaths throughout south Yorkshire. Necropsies on hospital deaths within this area are usually performed by the respective hospital pathologists, and such cases were not included in this study.
In each case the oesophagus was opened longitudinally in the posterior midline plane and the mucosa scrutinised macroscopically for abnormality. Attention was paid particularly to the region just below the cricoid. After fixation in formalin for about three
Upper gastric heterotopia in children weeks blocks were taken from the immediate subcricoid area, and also from the middle of the middle third, and mid-lower third (fig 1) . Transverse blocks were taken specifically to include craters or mucosal irregularity in the subcricoid area, but even when abnormality was not visualised, blocks were also taken from the same area, usually 0 5 cm to 1 cm below the level of the cricoid, depending on age and size of the specimen. Sections were stained with haematoxylin and eosin. Macerated stillbirths which showed exfoliation of the oesophageal epithelium on microscopy were excluded. There were 82 cases in the perinatal age group which included 43 stillbirths (group A), 184 cases between 1 week and 2 years (group B), and 34 older than 2 years (group C). There were 45 males and 37 females in group A, 109 males and 75 females in group B, and 20 males and 14 females in group C. In group B there were 112 cases of unexplained infant death and 72 cases in which death was attributable to recognised disease (explained deaths).
Presence of heterotopia was compared with variables such as cause of death, presence of congenital abnormality, age and sex. The size of the lesion and associated microscopic features such as inflammation and presence of parietal cells were also recorded.
Statistical analysis was by x2 test.
For the entire series the incidence of upper oesophageal gastric heterotopia was 62 (21%). The male:female ratio of the whole group was 1 4: 1. Most 30 (48%) of the lesions were easily identified by naked eye (fig 2) , and some 15 or 25% were suspected by naked eye and confirmed microscopically. The remainder, 17 or 27%, required microscopy for their detection.
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While upper oesophageal gastric heterotopia has been regarded as asymptomatic,6 it has been linked with dysphagia in an adult" and oesophageal stricture in close proximity to gastric heterotopia at this level has been reported in an elderly woman. '2 
